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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-002716
*ARTMENT OF PUBLIC HEALTH AND WELPFARE é
STATE FILE NUMBER
AMENDED Registration District No. 1’747 Primary Regisiration Distriet No. _,Zd_gj___kegimur‘: No. _____ ./_ __________
— 0.« 1000 - [
Y EA J 1304 2. USUAL RESIDENCE {Whera deceased livad. I institution: Residance before
[ 2. COUNTY a- STATE UNTY admission)
& Marion MiSSOﬁICi Ralls
% b. Clir;r [If outside corparate limits, give TOWNSHIP only) Length of stay in 1b < C(I)‘gr . Inzide Limits
2 TOWN . . TOWN New London Yes O Neyk)
: c. ﬂ.g.éFNTAME OF {If N%M&hﬂf‘ﬁ‘m location) Inside Limits d'ASgBEREETss {If cutside, give location} Reside on Farm
i =
msmunou Y M Y N
118 106 North Fourth ["™& ™0 RFD#3 =0 N1
3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Yaer ¥
{Type or print) . DEO:TH -
i . 5
JAMES DAVID PLE January 13,1962 E
. 5. SEX 4. COLOR OR RACE 7. Married [1 Never Married 9 |8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNGER ) YEAR [F UNDER 24 HR
Widawed [] Diverced [ Menths Days Hours Min.
- 10a. usﬁﬂ'gccumnon (Give !Hoyweork done { 10b. KIND OF BUSINESS OR INDUSTRY n.%ﬁ;hcé(l% 9n§§afl or country) | 12. CITIZEN OF WHAT COUNTRY
%24 during most of working life, aven if retired)
1 _Lahorar Hagearty Wree m__ﬂamihal_hl}m
9 13a. EATHER'S NAME PN T3b. METHER'S MAID 14 SBAND OR Wi
ol
-0 )
>
2 15. WAS E&ﬁifanll%% gMED FORCES? 14 Heﬁa\ddnn
T {Yee, no, hknown)f {If ym, give war or dater of service
» N§ Vernon Maple Hannibal Missouri
| o - 18. CAUSE OF DEATH {Enter only one caose per line iq INTERVAL BETWEEN
< 4 PART | DEATH WAS CAUSED BY: o NSET AND DEATH
12 = IMMEDIATE CAUSE (a) A LOVIUAIASA -ty yneviclly
‘ O 2 7
e 0 4
12 o)
o g [&] Conditions, if any, DUE TO (b}
n 5 which gave rise to
= 1z above cause (8),
EE = stating the under-
] lying cause last. DUE TO (c}
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related fo the terminal PART lil. If decessed was female was
g disease condition given in PART | {a) there & pregnancy in last 90 days.
- .
E :(_J [D Yes [ 0 Ne ] O Unknoewn
g £ | 75, WAS AUTOPSY | 20s, ACCIDBNT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter naturs of injury in PART | or PART 11 of itam 18))
2 [ PERFORMED? J’N . [m} m] c
Z o YES[] NO A bt co olebid, /)
< 2 1720 TIME OF Houl ™ Manth, Day, Year J
z 5|  MNURY a- e..ov:r M
' 20d INJURY QCCURRED 20=. PLACE QF INJURY [£.g., in or about home, | 201, c . TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tagn, factory, street, office bldg, etc.} M
S I I L+ » NOT WHILE AT WORK O3 f‘ ”’M\ ’
B I PO Fay I B 3 - — ol
« her .
g 21. | attended the deceased from. to. and last saw oo alive on
o Death occurred at. I/ l’ \57 A m on the date stated above, and to the best of my knowledge, from the causes stated.
-
3 ot 27, SJGNATURE (Degres or title) 22b. ADDRESS 22c, DATE SIGNED
I . -
5 e / TS  Conmer / M N> [~ 18- {2
i 23s.BURIAL, CR 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) (State)
o ) REMOVAL (Specify)
z | Burial Jan.16,1962 Grand V
= <( | T24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATLIRE .
= = fo.. /s / e Ely, ey £y Btles
= _ W.Crawford Smith Hannibal Missouri /2~./S, /962 v -2 % L
: {Licensed Embalmer’s Statement on Reverse Side) .
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. STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.____

Signature of Student Embalmer

working under my personal supervision, gdg j a’p )
Student . - Signed U 7 . W 3

" Licensed Embalmer LAY N o F—

. P. O. Address_Hannibﬂ_l_M_i_sseuri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocaiion of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact'should be so stated above.



